MISSOUﬁI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANC WELFARE
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rru‘non Dmn:r [ [ R ——

~62—-0

STATE FILE NUMBER

OnTHisSTUR  AMENOE H-ED pres¢1e57
1. PLACE OF DEAT]“ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY ackson a. STATE 1o . b. COUNTY admission)
o | issouri Jackson
Rev. 4/59 % b CTIY (I outside corporate limits, giva TOWNSHIF only) Length of 318y in 1b o Cy Insida Limits
2 1own Kansas City 37 Yrs 1own  Kansas City Yer K No O
! :(_, <. ;%_l,'pﬂﬂ%? (1f NOT in hospital, give location) tnside Limits d. .«%Eﬁg s (If cutside, give location) Reside on Farm
2_?5-2’8 s INSTITUTION. Saint Lukes Hospital Yes£i No O 1301 E. Armour Yes 00 No B
(=}
3 ™ 3. {P.:AME OF DE)CEASED First Middre Last 4. DOA;E Manth Day Year
yire or print .
Thomas W, Leftwich peatTH  December 8 1962
4 o 5. SEX &, COLOR OR RACE 7. Married §8  Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday} ":UNhDER ‘DVEAR ':UNDER i:_HR
. Widowed [J Diverced [ 1 Y onths ays OLrs in.
3 Male White 6-25-1877) 85 Yrs
———L— 102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& w ring most of working life, even if retired) . .
E wner Insurance Co, Missouri USA
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
—@ Unk Unk A Leftwich
e nkKnown nKknown nna ertwilc
8 2 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECIRITY NO 117 INFORMANT Address
< {Yes, no, or unknown)| (If yes, give war or dates of service) N
9ﬁ2@ w No Q 4 ina Leftwich 1301 E, Armour K,C, Mo,
g [ 18. CAUSE OF DEATH (Enter only one cause per tine for (a), INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY J - c. q e -2£ ONSET AND PEATH
= 5 :é) IMMEDIATE CAUSE (a) C.“ﬂ ra i & el ! M .
11 o] a3 .
(S m} ~ -
8 At Jevotio HMearC D Ve
12 é gﬁl 5 [a] Conditions, if any, DUE TO (b) [ Eri D ‘rc e o IO eqr /f@ﬂ{ é ea vl
G - - ’.7; wbrgch Gave :ile(!;: N
£ b i a ! Art Jerorir|16+
13,. = Jaling the uner- DUE 10 (9 E icra rCertoSec/Cyrosir|/ 6 )’r..:'_,
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO EIEATH but not related ro rh.n termlnul PART 111, if deceased was female was
g disease condition given in PART 1 (a} ll roh e & UL “"‘ L there a pregnancy in last 90 days.
g g 2 ,)(/,.g o s.g ue ¥Eo arterso nc};h w_/e/e»olrfl [Cves | O I O Unknown
g E 19. WAS AUTOPSY 20a, ACCBENT SUI%DE HOM[:I’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED?
a ¥] YES (] NOJL.
4 _
> £ X | 2 TIME OF  Houl  Month, Day, Year |
= INJURY a.m.
k4 g < E p.m.
4 o0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o "g WHILE AT WORK %Im( 0 tarm, factory, street, office bidg., asc.}
x o NOT WHILE AT Wi
U o o] b
SOE é o 21 1ot ded the d d from f9.5‘7 !cg ec- /gfznndlan:awhr live on— 7 ﬂec- /?‘2 2
« ; a 4] Death occurrad a8t ! ‘S. ﬁ-m wn the date stated sbove, and to the best of my knowledge, from the causes stated.
w —
wn (10 =2 u & 27, $1G URE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> o 0 ofd| . w.c. /!
> | |5 = | 1o, 4320 Wormal B, “ain. l12-8-62
i &'2 a. BURIAL, CREMATION, | £35. DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City, town, or county) (Stare)
3 Y REMONAL (Specify) . N . .
g z | Entombmen 12-10-62 Mt, Moriah Garden Mausqleum Kansas City, Missouri
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. WRAR'S SIGNATURE
w >
e
- «@ "—Aﬂ)

Stine & McClure Kansas City, Missouri
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{Licersed Embalmer’s Statemen? on Reverse Side}
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4 o § : STATEMENT BY LICENSED EMBALMER

‘hereby certify that the body whose name is recorded on!the reverse side of this certificate was embalmed by me,

or by

L]
»

, Student Embalmer No.

working under my personal supervision.

Student Signed JJE[{//;#/(;K%M

Signature of Student Embalmer

Licensed Embalmer No. 5—/9_0
- ’ P. O. Address N q S ‘772@2_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
€ [

(Failure to comply



